| FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 733282 07-21-2008 90032 005 ****61.25
1. Entity Name .
HALLANDALE POLICE BENEVOLENT ASSOCIATION,
INC.
ey
Frincipal Place of Business Mailing Address 7 3 b
400 S FEDERAL HWY 400 S FEDERAL HWY 401 1 l
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US . R
S AT CARA DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162008  Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
59-1668578 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eeaa-;;jqﬁfe%mmm
§. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
are QUINNES SodiA
Street Address (P‘._?.osgx N t?er ii%ot AccepEblel ‘1
P —Hadlindale Bec
City Zip Code
| FL | “33009

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registe

red a
SIGNATURE Q@—-—;—v—— O7-16-08

Swr‘mwﬂ name of registone gont and litle it (NOTE: Regislered Agent signature required when reinstating) ' DATE
7 Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added {0 Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
ME PD ,Q' Delete THLE PD [ Change ,@ Addition
NAME AHEARN, STEWART C NAVE QU HONES Son A
STREET ADDRESS | 400 SOUTH FEDERAL HWY STREET ADDRESS | iy 0, 50“,{‘ “Feoeral
CITY-ST-2IP HALLANDALE, FL 33009 CITY-5T-2IP —Hatandale Rewst, ,FL 33c09
e VD X{)e!eze e VD O3 Change JA Addiion
NAME WATKINS-SEMKON, JAMIE NAME ALl £ C‘nkl&fo her
STREET ADCRESS | 400 S FEDERAL HWY STREET ADDAESS | 3 0 0 Se / Rdae
CITY-ST-2IP HALLANDALE, FL. 33009 CITY-ST- 2IP landale Beeet, FEo 3009
Tine STD O velete TILE 7 . Clchange [ Addition
NAME FOWLER, MICHAEL NAME
STREET ADORESS | 400 § FEDERAL HWY STREET ADDRESS
CITY-5T-ZiP HALLANDALE, FL 33009 CITY-ST-ZIP
TmE {1 pelers TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P CrY-57-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST.2IP
TITLE [ Delete TITLE [ change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes, 1 further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al 55, withpall other like empowered.

SIGNATURE: ~ 07-16-28 gy ¢ 7-Mo

___SIGHATORE ARD TYPED OR PRINEED NAME OF SIGNING GFFICER OR DIREGTOR Data Daytime Phone 4

J




